FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

womemmenoome | Apr 01 1998 8:00am

CORPORATION
Secrotary of Stale

M ioos e Secretary of State

DOCUMENT # M25013 (7)

1. Corporation Namo

ARLENE KAPLAN REHABILITATION SERVICES, INC.

e

Principal Piace of Businass Mailing Address
P O BOX 840838 P O BOX 040008
P.0. BOX 840938 P.0. BOX 84038
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/24/1985
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
21 ) 26) 50-2621008 _ Nat Applicable
Suite, Apt. ¥, otc Suite. Apt ¥, etc. " . —r $B.75 Adgditional
2 21-[ 5. Certificata of Status Desired B . Fea Required
City & Stato | Gy & Stale 8. Efection Campaign Financing $5,00 may Be
;;I 2;[ Trust Fund Contribution O Added to Fees
Zip Courilry | /1 Country 8. This corporation owes or has paid the current year Intangible
;I a g] _ m Personal Property Tax due June 30. Oves o
9. Neme and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
KAPLAN, ARLENE 81 Name
871 S HOLLYBROOK DRIVE #101 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
a3
84| City 85| Zip Code

1. Pursuant 10 the provisions of Sactions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registerad agent, or both, i the Stale of Flonida Such c?\ango was autharized by the corporation’s board of directors. | hereby accept 1ha appointment as regisierad
agent | am familiar with, and accopt the obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ . : I

Slgnaiura, typod o ponted namie ol tegatered agent and Qe appdeable (NOTL Registered Agent signature requited when reinstating 1 DATE
12, OFTICERS AND DIRFC10MS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Psh ] DECETE I 11 TiTLE [dchange L Acdition
NAME KAPLAN, ARLENE 1.2 NAME
STREET ADDRESS 871 § HOLLYBROOK DR #101 153 STREET ADDRESS
CITY-51-2F PEMBROKE PINES FL B 14.CITY-ST- 2P
TLE [T pecere 21TIE [T change L1 Addition
NAME 29 NAME
STREET ADDRESS B 23 STREET ADDRESS
CiTY-S1-2iP 2 4CITY-5T-2 . .
ME [J oeceie FATNLE [Tchange LT Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-§1- 1P 34, CITY-57-21P
TME o Joecere 41TILE O Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CI-ST-2IP B 44 CITY-ST- 2P
TLE [F DELETE 51 TILE [Jchange T[] Addition
NAME 5.2 HAME :
SYREET ADDRESS 53 STREET ADDRESS
oY -5t 2P 54 City-ST-2Ip
TAILE [J oecere 61 TILE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | heraby certify that the information supphod with this Tiling doos not qualify for the exemﬁlion stated in Saction 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on 1his annual report o supplemanial annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of 1he carporation or the recéiver o truslec empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, N an allachment with an g

| SIGNATURE: _ _ . Arlene Kaplan . March.27.. 1968

CR2E034 (10/97)



